2000 UNIFORM BUSINESS REPORT (UBR) I
FILED
DOCUMENT # ()5/ 280
1. Entity Name O 0000 6‘2 02 \‘DR 10 ﬁrl” 3 1 b |
CASTROS AIRPORT SHUTTLE & LIMOUSINE SERVICES, INC. D e 1
, N l‘, Al - e b s
PrincipaI'PIace of Business Mailing Address SECF‘F;. "({-{Qm—_{‘ ';‘_‘1 \afEA I
4576 N.W. 41ST PLACE TALLATFSSEE, e }
e PP L 1
FORT LAUDERDALE, FL 5
33379 . -
" |'2.” Prifcipal Place of Business 3. Mailing Address
L]
Suite, Apt_ #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1143961 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired I—J $8.75  additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FOUST, CPA Name
3401 N.W. 202ND STREET
MIAMI, FLORIDA 33056-1722 Street Address (P.Q. Box Number is Not Acceptable)
City Zip Code
FL
8 The g'bove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATJ‘RE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date
9, This corporation is eligible to satisfy its Intan- : 116. Election Campaign Financing L_J$5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
{See criteria on back) Make Ch
1. OFFlCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT I_l Delete  {TmeE l_] Change |_|Addition
NAME WILNER CASTELIN NAME
street anoress] 4976 N.W. 418T PLACE STREET ADDRESS
crr-st-zie |FORT LAUDERDALE, FLORIDA 33319 CITY - ST- ZIP
TITLE [ |pelete [rme i |__lchange  [__]Addition
NatE NS SOO0O0S3255 1 94
STREET ADDRESS - - |sTrEET ADORESS - . - ‘—Dq',fd‘_,' DE--—D] U;—, --Ij |_
CITY - ST-ZIP CITY-ST-2IP sl § O ¥
TITLE [_]Delete TITLE Addition” |
NAME NAME
STREET ADDRESS, STREET ADDRESS
CiTY -ST-2IF CITY - $T-ZIP
TITLE : I_I Delete TITLE l_] Change ‘_'Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 8T - 2iF CITY - ST-2ZIP,
TITLE |_| Delete  [Tme I_,Change I_]Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-ZIP
TITLE I_I Delete  |mmLE I_' Change ,_lAddiﬁon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP CRY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my

name appears in Block 11 of Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e il

WILNER CASTELIN

4/2/2002 954-254-8746

g o
e e

—~ —

ATX1

*_ < | CRREQ34(9/9)

. (0




